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S-3966. 4

SENATE BI LL 6221

St ate of WAshi ngt on 60t h Legi sl ature 2008 Regul ar Sessi on
By Senators Keiser and Kohl-Welles

Read first tinme 01/14/08. Referred to Commttee on Health & Long-
Term Car e.

AN ACT Relating to creating the Washington health partnership;
adding new sections to chapter 41.05 RCW adding a new section to
chapter 74.09 RCW adding a new section to chapter 43.370 RCW addi ng
a new section to chapter 74.38 RCW adding a new section to chapter
48. 02 RCW and adding a new chapter to Title 82 RCW

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. The legislature finds that:

(1) Nationally and locally health care costs are inflating faster
than the consuner price index and wages;

(2) Since 1980, health care costs have increased from ni ne percent
to sixteen percent of the nation's gross donestic product, and are
expected to exceed twenty percent by 2016;

(3) Oher industrialized nations provide universal health care
coverage, but spend nmuch |less. Sone spend | ess than half as nuch per
person;

(4) In 2007, the average annual premum for famly coverage was
nore than twel ve thousand dollars, of which over three thousand dollars
are paid by the worker;
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(5 In 2008, of Washingtonians under the age of sixty-five, over
one mllion three hundred thousand will spend nore than ten percent of
their pretax famly incone on health care costs. Eighty-four of these
peopl e have i nsurance;

(6) Every thirty seconds, soneone in this country files for
bankruptcy in the aftermath of a serious health problem O those who
file for bankruptcy, sixty-eight percent had health insurance;

(7) I'n Washington state, approximately thirty cents of every dollar
received by hospitals and doctors' offices is consuned by the
adm ni strative expenses of the health plans and the providers. Before
the doctors and hospitals receive the funds for delivering the care,
approximately fourteen percent of the insurance prem um has already
been consunmed by health plan adm nistration;

(8) In 2006, hospitals, physicians, comunity clinics, and other
provi ders spent a conbined total of five hundred eighty-four mllion
dollars in unconpensated care for the uninsured, a twenty-eight percent
i ncrease since 2002,

(9) The institute of nedicine estinates that between thirty and
forty cents associated with every health care dollar is spent on costs
of poor quality - overuse, underuse, msuse, duplication, system
failures, unnecessary repetition, poor conmunication, and adverse
events attributable to nedical errors;

(10) Rising costs have led to a decline in enployer-provided health
benefits. I n Washington, since 1993, enpl oyer-based coverage declined
from seventy-one percent to sixty-five percent;

(11) In 2007, fewer than half of snmall enployers in Washington are
able to offer coverage to their enployees;

(12) Rising costs are seriously threatening the physical and fiscal
wel | - bei ng of Washi ngtonians, the ability of Washi ngton businesses to
conpete globally, farns to thrive, governnent to provide needed
services, schools to educate, and local citizens to form new and
successful business ventures.

NEW SECTION. Sec. 2. (1) The Washington health partnership is
established as a public-private entity to provide conprehensive health
coverage to all residents of the state of WAshington

(2) In establishing and adm nistering the health care system the
Washi ngton health partnership shall seek to attain the foll owi ng goal s:
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(a) By 2012, every resident of this state shall have access to
af f ordabl e, conprehensive health care services;

(b) Services shall be provided through the private health care
sector;

(c) The plan shall maintain and inprove choice of health care
provi ders and high quality health care services in this state; and

(d) The plan shall include cost-containnment strategies that retain
and assure affordable coverage for all Washi ngtoni ans.

NEW SECTION. Sec. 3. The definitions in this section apply
t hroughout this chapter unless the context clearly requires otherw se.

(1) "Board" neans the board of trustees of the partnership.

(2) "Eligible person” neans a person who neets the eligibility
requi renents of section 8 of this act.

(3) "Enrollee" means an eligible person who is enrolled in a
partnership plan.

(4) "Medical honme" neans a health care provider who provides
primary care for the enrollee and who is identified as the Kkey
prof essi onal responsible for coordinating all nedical care for a given

enrollee, including referral to a specialist. "Medical hone" includes
gener al practice physicians, famly practitioners, i nternists,
pedi atricians, obstetricians and gynecol ogists, advanced practice
nurses, certified nurse mdw ves, and physician assistants. "Medica

home" may also include a specialist who is treating a person with a
chroni c nedical condition, disability, or special health care needs for
whi ch regular treatnment by a specialist is nedically necessary.

(5) "Medical inflation"™ nmeans changes in the consuner price index
for all consunmers, United States city average, for the nedical care
group, including nedical care conmmodities and nedi cal care services, as
determ ned by the United States departnent of |abor.

(6) "Network" neans:

(a) A carrier as defined under RCW48. 41. 030; or

(b) A coordinated group of health care providers that is regul ated
under Title 48 RCWand is conprised of primary care physicians, nedical
specialists, physician assistants, nurses, clinics, one or nore
hospitals, and other health care providers and facilities, including
providers and facilities that specialize in nmental health services and
al cohol or other drug abuse treatnent.
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(7) "Partnership" nmeans the Wishington health partnership, the
public-private program sponsored and adm ni stered by the board.

(8) "Plan" neans a "health plan" as defined under chapter 48.41 RCW
that is offered by the Washi ngton heal th partnership.

(9) "Public enployee”" neans an individual who retired or who
termnated enploynment due to disability from any of the entities
described in (a) through (d) of this subsection, and who is not
eligible for parts A and B of nedicare; or an individual enployed by:

(a) The state of Washi ngton;

(b) A school district or educational service district;

(c) A public institution of higher education; or

(d) A political subdivision of the state.

NEW SECTION. Sec. 4. (1) The Washington health partnership is
governed by a board conposed of nenbers nom nated by the governor, with
t he advi ce and consent of the senate, and appointed for staggered six-
year terns as foll ows:

(a) The adm nistrator of the health care authority who shall serve
as the initial chairperson of the board until such tine as the board
el ects a chai rperson;

(b) Two nenbers selected from a list of nanes submtted by
statewi de |abor or union coalitions, one of whom nust be a public
enpl oyee who is a uni on nenber;

(c) Two nenbers selected from a list of nanes submtted by
st atewi de busi ness and enpl oyer organi zations, one of whom nust be a
public enpl oyer;

(d) One nenber selected froma |list of nanmes submtted by statew de
public school teacher |abor organizations;

(e) One nenber selected froma |list of nanes submtted by statew de
smal | busi ness organi zati ons;

(f) One nenber who is a self-enployed person

(g0 Two nenbers selected from a list of nanes submtted by
statew de health care consuner organi zations; and

(h) Four nenmbers with experience in health benefit nmanagenent and
cost contai nnent .

(2) The terms of all nenbers of the board expire on July 1st. Each
menber of the board holds office until a successor is appointed and
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qualified unless the nmenber vacates or is renpbved from his or her
of fice.

(a) A nenber who serves as a result of holding another office or
position vacates his or her office as a nenber when he or she vacates
the other office or position.

(b) A vacancy on the board nust be filled in the sane nanner as the
original appointnment to the board for the remainder of the unexpired
term if any.

(c) Amjority of the nenbers of the board constitutes a quorum for
the purpose of conducting its business and exercising its powers and
for all other purposes, notw thstanding the exi stence of any vacanci es.
Action nmay be taken by the board upon a vote of a nmgjority of the
menbers present.

(d) Menbers of the board shall be conpensated in accordance with
RCW 43. 03. 250 and shall be reinbursed for their travel expenses while
on official business in accordance wth RCW43.03.050 and 43. 03. 060.

(e) The board and enpl oyees of the board shall not be civilly or
crimnally liable and shall not have any penalty or cause of action of
any nature arise against them for any action taken or not taken,
i ncluding any discretionary decision or failure to make a discretionary
deci sion, when the action or inaction is done in good faith and in the
performance of the powers and duties under this chapter. Not hing in
this section prohibits | egal actions against the board to enforce the
board's statutory or contractual duties or obligations.

NEW SECTION. Sec. 5. The board shall:

(1) Establish, fund, and nmanage the partnership as provided in this
chapter;

(2) Establish and appoint a technical advisory conmttee and may
seek the advice of technical experts when necessary to execute the
powers and duties included in this section;

(3) Have discretion to delegate any powers and duties the board
considers proper to one or nore of its nenbers or its executive
di rector;

(4) Provide for nmechanisns to enroll every eligible resident in the
state. Contracts entered into by the board with providers and brokers
nmust include provisions to enroll all eligible persons at the point of
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service, and outreach prograns to assure every eligible person becones
enrolled in the plan;

(5) Consistent with Title 48 RCW and in coordination with the
i nsurance conm ssioner, establish a patient bill of rights that
i ncludes a program for consumer protection and a process to resolve
di sputes with networks or providers;

(6) Establish an independent and binding appeals process for
resolving disputes over eligibility and other determ nations nade by
the board. Any person who is adversely affected by a board eligibility
determ nation or any other determination is entitled to review of the
determ nation

(7) Submt an annual report on its activities to the governor and
each chanber of the |egislature;

(8 Contract for annual, independent program evaluations and
financial audits that nmeasure the extent to which the plan is achieving
the goal s under section 1 of this act. The board may not enter into a
contract with the sane auditor for nore than five years;

(9) Accept bids fromnetworks in accordance with the criteria set
out in section 13 of this act or make paynents to fee-for-service
providers in accordance with this act. The board shall consult wth
the health care authority in determning the nost effective and
efficient way to purchase health care benefits; and

(10) Monitor networks and providers to assure their services neet
the plan objectives and criteria under this chapter.

NEW SECTION. Sec. 6. The board shall have all the powers
necessary or convenient to carry out the purposes and provisions of
this chapter. |In addition to all other powers granted the board under
this chapter, the board may:

(1) Adopt, anend, and repeal bylaws and policies and procedures
for the regulation of its affairs and the conduct of its business;

(2) Maintain an office;

(3) Sue and be sued;

(4) Accept gifts, grants, loans, or other contributions from
private or public sources;

(5) Monitor the fiscal managenent of the partnership;

(6) Execute contracts and other instrunents, including contracts
for any professional services required for the authority;
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(7) Enploy any officers, agents, and enployees that it may require
and determne their qualifications and conpensati on;

(8) Procure liability insurance;

(9) Contract for studies on issues, as identified by the board,;

(10) Borrow noney, as necessary on a short-term basis, to address
cash flow i ssues; and

(11) Conpel witnesses to attend neetings and to testify upon any
necessary matter concerning the plan.

NEW SECTION. Sec. 7. For the purpose of establishing the
partnership, the board shall define all of the follow ng terns:

(1) "Place of permanent residence";

(2) "Substantial presence in this state.” In defining "substantia
presence in this state,"” the board shall consider such factors as the
anount of tinme per year that a person is actually present in the state
and the amobunt of taxes that a person pays in this state, except that:

(a) If the person attends school outside of this state and is under
twenty-four years of age, the factors shall include the anmbunt of tine
that the person's parent or guardian is actually present in the state
and the anmount of taxes that the person's parent or guardian pays in
this state; and

(b) If the person is in active service with the United States arned
forces outside of this state, the factors shall include the anmount of
tinme that the person's parent, guardian, or spouse is actually present
in the state and the anount of taxes that the person's parent,
guardi an, or spouse pays in this state.

(3) "ImMmediate famly"; and

(4) "Gainfully enployed.” The definition nust include enpl oynent
by persons who are self-enployed and persons who work on farns.

NEW SECTION. Sec. 8. (1) A person and the nenbers of the person's
imrediate famly are eligible to participate in the partnership if the
person satisfies all of the followng criteria:

(a) The person has maintained his or her place of permanent
resi dence, as defined by the board, in this state for at |east twelve
nmont hs;

(b) The person nmaintains a substantial presence in this state, as
defined by the board; and
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(c) The person is not:

(1) Eligible for health care coverage froma forei gn government or
the federal governnent, including nedicare and nedi cai d;

(i1) An inmate of a state correctional institution, as defined in
RCW 9. 94. 049; or

(ti1) Placed or confined in, or commtted to, an institution for
the nentally ill or developnentally disabled as described in 42 U S. C
Sec. 1396 et seq.

(2) A child under age eighteen who resides in this state with his
or her parent is eligible to participate in the plan regardl ess of the
l ength of tinme the child has resided in this state, and regardl ess of
whether the parent net the residency requirenents, subject to
requirenents outlined in subsection (1)(c)(i) of this section.

(3) A pregnant woman who resides in this state who does not yet
nmeet the residency requirenents is eligible to participate in the plan
regardl ess of the length of tine the pregnant woman has resided in this
state, subject to requirenents outlined in subsection (1)(c)(i) of this
section.

(4) Public enployees as defined in section 3 of this act, and by
rul es established by the board, shall receive health coverage under the
partnership, effective January 1, 2010.

(5) A person who is eligible to participate in the partnership
under subsection (1), (2), or (4) of this section and who receives
heal th care coverage under a collective bargaining agreenent that is in
effect on January 1, 2010, is eligible to participate in the
partnership on the day on which the collective bargaining agreenent
expires or the day after the collective bargaining agreenent is
extended, nodified, or renewed to reflect the intention of group
participation in the partnership.

NEW SECTION. Sec. 9. The partnership shall inplenment outreach and
education efforts to facilitate infornmed enrol |l nent.

(1) The partnership may contract wth insurance brokers,
associ ations, |ocal governnent, and not-for-profit organizations to
perform the outreach and educational functions specified in this
section.

(2) The partnership shall

SB 6221 p. 8
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(a) Enploy various nethods and nedia to communi cate information to
t he public about the partnership;

(b) Actively engage in outreach to eligible individuals and assi st
eligible persons to enroll in their choice of health care coverage
under the partnership;

(c) Assist eligible persons in choosing health care coverage by
provi ding cost, quality, and geographic coverage information regarding
choi ce of avail abl e networks and provi ders;

(d) Assist eligible persons to select a nedical hone;

(e) Informplan enrollees of the role they can play in hol ding down
heal th care costs by taking advantage of preventive care, enrolling in
chroni c di sease nanagenent prograns if appropriate, responsibly using
medi cal services such as enmergency roons and specialists, and engagi ng
in healthy lifestyles. The partnership shall inform enrollees of
net wor ks or wor kpl aces which provide healthy lifestyle incentives;

(f) Consistent with Title 48 RCW and in coordination with the
i nsurance conm ssioner and the board, establish a process for resolving
di sputes with providers;

(g) Act as an advocate for plan enrollees having questions,
difficulties, or conplaints about their health care services or
coverage, including investigating and attenpting to resolve the
conpl ai nt;

(h) If an enrollee's conplaint cannot be successfully resolved
informthe enrollee of any | egal or other means of recourse for his or
her conplaint, consistent with the patient bill of rights in section 5
of this act. |If the conplaint involves a dispute over covered benefits
or services provided, the enrollee nust be directed to the appeals
process established under Title 48 RCW If the conplaint involves a
di spute over eligibility or other determ nations nade by the board, the
enroll ee nmust be directed to the appeals process for board deci sions;
and

(i) Provide information to the public, agencies, |egislators, and
others regarding problenms and concerns of plan enrollees and neke
recomendati ons for resolving those problens and concerns.

(3) The partnership and its enployees and contractors shall not
have any conflict of interest relating to the performance of their
duti es. Wien a conflict of interest is discovered, the office shal
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nodify or termnate its relationship with that entity to renove the
conflict of interest.

NEW SECTION. Sec. 10. (1) The partnership shall establish a
health care program that wll take effect on January 1, 2010. The
program shall provide a standardi zed set of covered services, subject
tolimtations as determ ned by the board and consistent with the cost-
sharing requirenents in section 11 of this act, including:

(a) Air and ground anbul ance servi ces;

(b) Diabetic education;

(c) Diagnostic testing;

(d) Durable nmedical equipnent, supplies, and prostheses;

(e) Energency room

(f) Hearing exam nation and hardware;

(g) Honme health care;

(h) Hospital services, including:

(1) Inpatient facility services;

(1i1) Inpatient professional services;

(1i1) Qutpatient surgery facility services; and

(iv) Qutpatient surgery professional services;

(1) I'npatient and outpatient chem cal dependency services;

(j) !'npatient and outpatient nental health care;

(k) Integrated |long-term health coverage, including hone health
hospi ce, and skilled nursing care;

(1) Neurodevel opnental therapy for children ages six and younger;

(m Obstetric and well newborn care;

(n) Ofice and clinic visits;

(o) Organ transpl ants;

(p) Physical, occupational, speech, and nassage therapies;

(q) Prescription drugs, insulin, and di sposabl e diabetic supplies;

(r) Preventive care;

(s) Radi ation and chenot herapy servi ces;

(t) Skilled nursing;

(u) Spinal manipul ati ons;

(v) Tenporomandi bul ar joint (TMJ) disorder treatnent; and

(w) Vision exans and hardware.

(2) The board:
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(a) May adjust the covered services or paynent nethods to provide
additional or different treatnent options if they are cost-effective
and there is scientific evidence that the options are likely to reduce
health care costs, avoid health risks, or result in better health
out cones;

(b) May offer enrollees incentives that pronote healthy life styles
or conpliance with evidence-based treatnent;

(c) Shall review recommendations from the health technol ogy
clinical commttee, as described under RCW 70.14.090, and nodify
benefits to reflect the recommendati ons of that committee;

(d) Shall review research on evi dence-based best practices and take
steps to pronote such practices in the partnership, including:

(1) Educating networks and providers on evidence-based best
practices;

(1i) Sharing data with networks and providers on the extent to
whi ch they foll ow evidence-based best practices; and

(ti1) Providing incentives or disincentives, when appropriate, to
pronote use of evidence-based best practices; and

(e) Consistent with chapter 19.68 RCW shall establish regulations
to restrict or prohibit arrangenents where a health provider, or famly
menber, would financially benefit by the health provider referring
patients to a specific health service. Such financial arrangenents
include, but are not limted to, referrals to diagnostic imaging
servi ces, pathol ogy services, or anbulatory surgical services where the
referring health provider has a financial interest.

(3) If cost-effective, the board may establish or contract for a
toll-free hotline that is avail able twenty-four hours a day, seven days
a week, staffed by persons qualified to advise enrollees on health care
I ssues.

(4) A union may bargain or an enpl oyer may pay for

(a) Benefits not covered by subsection (1) of this section; and

(b) Some or all enployee cost-sharing charges.

NEW SECTION. Sec. 11. (1) The follow ng evidence-based, covered
services are not subject to any point-of-service cost-sharing
requi renment:

(a) Prenatal care for pregnant wonen,;

(b) well baby care;

p. 11 SB 6221
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(c) Well child exam nations and i mmunizations for children up to
ei ght een years of age;

(d) O her preventive services or procedures, as determ ned by the
board, for which there is scientific evidence that exenption from cost
sharing is likely to reduce health care costs or avoid health risks;
and

(e) Chronic care services, provided that the enrollee receiving the
services is participating in, and conplying wth, a chronic disease
managenent program as defined by the board.

(2)(a) The board shall set maximum deductible anmounts for each
cal endar year enrollnent period, and shall consi der separate
deducti bl es for:

(1) An enrollee who is eighteen years of age or older on January
1st of that year; and

(1i) Afamly consisting of two or nore enroll ees who are ei ghteen
years of age or older on January 1st of that year.

(b) The board shall determ ne whether an enrollee who is under
ei ghteen years of age on January 1st of that year nust pay any
deduct i bl e.

(c) The board shall establish rules to assure that deductibles do
not pose a barrier to enrollees receiving nedically necessary services.

(3) The board shall establish, and update, not nore often than
annual ly, a system of copaynents and/or coinsurance that will pronote
appropriate use of health care services, but not pose a barrier to
enrol |l ees receiving appropriate care. At a mninmm the board shal
set copaynents that pronote:

(a) Appropriate enmergency room use;

(b) Appropriate use of specialists;

(c) Evidence-based, cost-effective use of prescription drugs based
on presence on the formulary or generic status of a drug, except that
all enrollees, regardless of age, shall pay no nore for a prescription
drug than the actual cost of the prescription drug plus the negoti ated
di spensi ng fee.

(4) The board shall establish a maxi nrum anount for cost-sharing,
i ncl udi ng deducti bl es, copaynents and coi nsurance that an individual or
a famly shall pay in a calendar year enrollnment period. I n
establ i shing maxi rum anmounts, the board shall consider nechanisnms to

SB 6221 p. 12
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reduce cost-sharing for individuals below two hundred percent of the
federal poverty |evel.

(5) The board shall establish a prem umsharing schedule for al
partnership enrollees. 1In designing the prem umsharing schedule, the
board shall charge enrollees in a benchmark plan a zero premum The
board shall establish higher premuns for higher-cost networks and may
charge an enrollee in a higher-cost network a nonthly prem um equal to
the full price bid by that network less the full price bid by the
| owest - cost net wor k.

NEW SECTION. Sec. 12. (1) The board may establish areas in the
state, which may be single counties, nulticounty regions, or other
areas, for the purpose of receiving bids from networks. These areas
shall be established to maxim ze the level and quality of conpetition
or to increase the nunber of provider choices available to eligible
persons and enrollees in the areas.

(2) In each area designated by the board under subsection (1) of
this section, the board shall offer one or nore network options, if
avai |l abl e. Each network must be certified and neet the qualifying
criteria in section 13 of this act.

(3) The board shall also offer a "fee-for-service option" across
the state. The board shall:

(a) Establish fee-for-service paynent rates for all health care
services and articles covered under the plan;

(b) Contract with one or nore plan adm nistrators sel ected through
a conpetitive procurenent process to admnister the fee-for-service
opti on;

(c) Ensure that the fee-for-service option neets the requirenents
of section 13(2) (b) through (f) of this act;

(d) Ensure that enrollees selecting the fee-for-service option
choose a nedi cal hone.

NEW SECTION. Sec. 13. (1) The partnership shall annually solicit
seal ed prem um bids from conpeting networks for the purpose of offering
heal th care coverage to enrollees in the Washi ngton heal th partnershi p.
After three full years of operation, the partnership may solicit bids
no |l ess frequently than every three years.
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(2) A network is a qualifying network if it denonstrates to the
satisfaction of the board that:

(a) The fixed nmonthly risk-adjusted anount that it bids reasonably
reflects its estimated actual costs for providing enrollees with such
benefits, except that the network may not artificially underbid for the
pur pose of gaining market share;

(b) It spends at |east eighty-eight percent of the revenue it
recei ves under this chapter on:

(1) Payments to health care providers to provide the health care
benefits specified in this act to enroll ees who choose the network; or

(1i) Investnents, such as capital inprovenents, that the network
can reasonably denonstrate to the board wll inprove the overal
quality or |lower the overall cost of patient care;

(c) It neets standards of access, as determined by the board in
coordination with the office of the insurance comm ssioner under Title
48 RCW that assure enrollees can gain reasonable access to services
from physi ci ans, physician assistants, nurses, clinics, hospitals, and
other health care providers and facilities, including providers and
facilities that specialize in nental health services and al cohol or
ot her drug abuse treatnent;

(d) I't provides each enrollee with nedically appropriate and high
quality health care services as established in section 10 of this act
or as nodified by the board, in a highly coordi nated manner, i ncl uding:

(1) Appropriate wuse of primary care, nedical specialists
medi cations, and hospital energency roons;

(ii1) Preventive care with early identification of and response to
hi gh-ri sk individuals and groups; and

(ti1) Chronic care managenent with early identification of chronic
di seases;

(e) If its network of participating providers is insufficient to
nmeet the nedical needs of enrollees, it contracts wth out-of-network
medi cal specialists, hospitals, and other facilities, including nedical
centers of excellence;

(f) I't has in place or is participating in, by a date specified by
the board and based on standards established by the health care
authority wunder this chapter, a conprehensive, shared, electronic
patient records and treatnment tracking system and an electronic
provi der paynment system The system shall conply with federal and
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state confidentiality requirenents, and enable providers to readily
obtain clinical information on inpatient and outpatient services,
| aboratory and radiological results, and other clinical data to inprove
quality and continuity of care;

(g) It has a programto pronote health care quality and increase
the transparency of health care cost and quality information,;

(h) It has adopted and inplemented a strong policy to safeguard
agai nst conflicts of interest; and

(i) It agrees to enroll and provide the benefits specified in this
chapter to all partnership enrollees who choose the network, regardl ess
of the enrollee's age, sex, race, religion, national origin, sexua
orientation, health status, marital status, disability status, or
enpl oynent status, except that a health care network may limt the
nunber of new enrollees it accepts if the network certifies to the
board that accepting nore than a specified nunber of enrollees would
make it inpossible to provide all enrollees with the benefits specified
in this chapter or maintain quality of care.

(3) The board shall:

(a) Review the bids submtted under this section and ot her evidence
provided to the board denonstrati ng a particular bi dder' s
qualifications. The board nmay make available to consuners quality and
val ue scores for each plan;

(b) Certify which networks are qualifying bidders; and

(c) Cassify the certified networks according to price and quality
measures after conparing their risk-adjusted per-nonth bids and
assessing their quality. The board shall classify the network that
bids the |owest price as the |owest-cost benchmark network, and may
classify as a |lowcost benchmark network any network that has bid a
price that is close to the price bid by the |owest-cost network, as
determ ned by the board. The board shall classify any other network as
a hi gher-cost network.

NEW SECTION. Sec. 14. (1) The board shall provide an annual open
enrol l ment period during which each enrollee may select a certified
health care network from anong those offered, or a fee-for-service

opti on. An enrollee who does not select a certified health care
network or the fee-for-service option will be assigned randomy to one
of the | owest-cost benchmark networks. If an enrollee enrolled in a
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hi gher-cost network fails to pay the additional paynent for a higher-
cost network, the board may reassign the enrollee to a benchmark
net wor K.

(2) The board:

(a) Shall pay the network nonthly for each enrolled enrollee. The
anmount shall be the full risk-adjusted per-nenber per-nonth anount that
was bid by the | owest-cost network. The board may actuarial ly adjust
t he paynent for an enroll ee based on age, sex, and other risk factors
determ ned by the board. |In addition, enrollees in a higher-cost plan
shall nonthly pay the network a premum as defined in section 11 of
this act;

(b) May retain a percentage of the dollar ampbunts established for
each enrollee to reinburse networks that have incurred disproportionate
risk not fully conpensated for by the actuarial adjustnent in the
anount established for each eligible person. Any paynent to a
certified net wor k under this subsection shal | refl ect t he
di sproportionate risk incurred by the network.

(3)(a) The board shall establish paynent rates to pay providers of
covered services and articles under the fee-for-service option, as
descri bed under section 13 of this act. The paynent rates nust be
sufficient to ensure participation by high quality nedical
practitioners and pronote participation by primary care providers. The
board shall coordinate its fee-for-service rate-setting efforts with
those of the departnent of social and health services, where such
coordi nati on woul d benefit access to services for both partnership and
medi caid enrollees. The board may adj ust provider paynents annually;
such adj ustnents should restrain health care inflation while assuring
continued access to a broad network of providers and quality services.

(b) Except for deductibles, copaynents, coinsurance, and any ot her
cost sharing required or authorized under the plan, a provider or
networ k nust accept as paynent in full for a covered service or article
the paynent rate determined by the board and may not bill a enrollee
who receives the service or article any additional anount.

(4) Except for prescription drugs to which a deductible applies,
the board may assune the risk for, and pay directly for, |less
copaynents, prescription drugs provided to all enrollees. I n
I npl ementing this requirenent, the board shall enploy the services of
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the prescription drug consortium as defined under chapter 70.14 RCW
unl ess the board determ nes that another approach woul d be nore cost-
effective, such as:

(a) Joining anot her state's prescription drug purchasing
arrangenment to form a nultistate purchasing group to negotiate wth
prescription drug manufacturers and distributors for reduced
prescription drug prices;

(b) Permtting a network or networks to maintain its own formul ary;
or

(c) Contracting with a third party, such as a private pharnmacy
benefits manager, to negotiate with prescription drug manufacturers and
distributors for reduced prescription drug prices.

NEW SECTION. Sec. 15. A new section is added to chapter 74.09 RCW
to read as foll ows:

(1) By March 31, 2010, the departnent shall submt anmendnents to
the social security Title XIX state plan to expand the categorically
needy nedi caid programeffective January 1, 2010, to cover famlies and
aged, blind, and disabled individuals up to two hundred percent of the
federal poverty level. To the degree possible, the eligible population
shall include enrollees in the basic health program

(2) The departnent, working with the board, as defined in section
3 of this act, and consistent wth the federal social security act,
shall review paynent rates under the state nedical assistance program
and may nodi fy paynent rates to nore closely reflect those paid by the
board under the fee-for-service option, as described under section 12
of this act.

NEW SECTION. Sec. 16. (1) In this chapter:

(a) "Board" neans the board of trustees of the Washington health
part ner shi p.

(b) "Departnment" nmeans the departnent of revenue.

(c) "Dependent" neans a spouse, an unmarried child under the age of
ni neteen years, an unmarried child who is a full-tinme student under the
age of twenty-four years and who is financially dependent upon the
parent, or an unmarried child of any age who is nedically certified as
di sabl ed and who i s dependent upon the parent.
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(d) "Eligible person” neans a person who is eligible to participate
in the plan, other than an enpl oyee or a self-enployed person.

(e) "Enployee" nmeans a person who has an enpl oyer.

(f) "Enployer"” neans a person who is required under the interna
revenue code to file form 941.

(g) "Medical inflation" neans the percentage change between the
United States consuner price index for all urban consuners, United
States city average, for the nedical care group only, including nedical
care commodities and nedical care services, for the nonth of August of
the previous year and the United States consuner price index for al
urban consuners, United States city average, for the nedical care group
only, including nedical care commodities and nedi cal care services, for
the nonth of August 2007, as determ ned by the United States departnent
of | abor.

(h) "Poverty line" neans the federal poverty line, as defined under
42 U.S.C. Sec. 9902(2), for a famly the size of the individual's
famly.

(1) "Sel f-enpl oyed individual"™ nmeans an individual who is required
under the internal revenue code to file schedule SE.

(j) "Social security wages" neans:

(1) The anount of wages, as defined in section 3121(a) of the
internal revenue code, paid to an enpl oyee by an enployer in a taxable
year, up to a maxi mum anount that is equal to the social security wage
base;

(ii1) The anmobunt of net earnings fromself-enploynent, as defined in
section 1402(a) of the internal revenue code, received by an individual
in a taxable year, up to a maxi num anmount that is equal to the social
security wage base; and

(ti1) The anmount of wages, as defined in section 3121(a) of the
internal revenue code, paid by an enployer in a taxable year wth
respect to enploynent, as defined in section 3121(b) of the interna
revenue code, up to a nmaxinmum amount that is equal to the social
security wage base nultiplied by the nunber of the enployer's
enpl oyees.

NEW SECTION. Sec. 17. (1) The board shall calculate the follow ng
assessnents for individuals, based on its anticipated revenue needs:
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(a) For an enpl oyee who is under the age of sixty-five, a percent
of social security wages that is at |east two percent and not nore than
four percent; and

(b) For a self-enployed individual who is under the age of sixty-
five, a percent of social security wages that is at |east nine percent
and not nore than ten percent.

(2) The board shall cal culate an assessnent for enpl oyers, based on
the revenue required to fully fund the partnership. The assessnent
shall be no | ess than nine percent and shall not exceed twel ve percent
of aggregate social security wages.

(3) Beginning January 1, 2010, the departnent shall collect the
i ndi vi dual and enpl oyer assessnment amounts that the board cal cul ates
t hrough a nethod devised by the departnment. The anounts collected by
the departnent shall be deposited into the Wshington health
partnership trust fund created under section 18 of this act.

(4) The adm nistrative and enforcenent provisions in chapter 82.32
RCW apply to this section.

NEW SECTION. Sec. 18. There is established a separate, dedicated
trust fund designated as the Washi ngton health partnership trust fund,
consisting of all anmounts appropriated or transferred to or deposited
inthe fund, within the state treasury.

NEW SECTION.  Sec. 19. |If any taxing district, as defined in RCW
84.04.120, which reduces the costs of providing health care coverage to
the district's enployees as a result of providing that coverage under
the Washington health partnership, as created by this act, together
wi th any supplenental coverage needed to ensure that the health care
coverage provided to enployees of the taxing district is substantially
actuarially equivalent to the coverage they received in 2008, the
taxing district shall distribute at least fifty percent of the savings
to the property taxpayers in the taxing district as a reduction in the
property tax assessnments. The reduction shall be cal cul ated based on
t he assessed value of the property and shall reduce the property taxes
ot herwi se payable in that year

NEW SECTION. Sec. 20. Section 19 of this act applies to taxes
|l evied for collection in 2010 and thereafter.
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NEW SECTION. Sec. 21. The board and the partnership are entitled
to the right of subrogation for reinbursenent to the extent that an
enrol |l ee may recover reinbursenent for health care services and itens
in an action or claimagainst any third party.

NEW SECTION. Sec. 22. Nothing in this chapter prevents an
enpl oyer, or a Taft-Hartley trust on behalf of an enployer, from paying
all or part of any cost sharing described under this act, or from
providing any health care benefits not provided under the plan, for any
of the enpl oyer's enpl oyees.

NEW SECTION. Sec. 23. A new section is added to chapter 43.370
RCWto read as foll ows:

The office of financial managenent strategic health planning shal
coll aborate with the University of Wshington center for health
wor kf orce studies, the departnent of health, and the higher education
coordinating board, to develop a plan to increase the nunber and
availability of primary care providers in the state. By Novenber 1,
2009, the office shall submt a report to the |Ilegislature that
i ncl udes:

(1) Estimates of the nunber of primary care providers, including
types of providers by region, needed to provide the health care
services under this act for all state residents; and

(2) Recommended actions to address identified shortages including,
but not limted to:

(a) Changes to reinbursenent and fee structures under this act;

(b) Changes to the |oan forgiveness and conditional scholarship
prograns described in chapter 28B. 115 RCW and

(c) Modifications to the higher education adm ssion and educati onal
requi renents that would enhance the supply of primary care providers.

NEW SECTION. Sec. 24. A new section is added to chapter 74.38 RCW
to read as foll ows:

By Decenber 1, 2010, the board shall submt a report to the
governor and the legislature regarding establishing a long-term care
i nsurance plan. The report shall include recomendati ons regarding the
provi sion of a guaranteed long-termcare benefit to every Washi ngtoni an
i ncl udi ng:
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(1) Eligibility requirenments including whether eligibility
requi rements should be the sane as those used for the partnership, as
descri bed under section 8 of this act;

(2) Conposition of a long-term care benefit package, including
skilled nursing and a communi ty-based service;

(3) Length of time enrollees may receive benefits and t he nunber of
epi sodes of coverage;

(4) Standards for long-term care services and providers offering
such services; and

(5) Sources of revenue for the long-term care insurance plan,
including the advisability of securing a federal waiver that would
permt continued use of nedicaid funds for the purposes of |ong-term
care.

NEW SECTION. Sec. 25. A new section is added to chapter 48.02 RCW
to read as foll ows:

The i nsurance conm ssioner shall establish requirenments in rule for
a "network" as defined under section 3 of this act. Requirenments nmay
be simlar to those established for carriers under chapter 41.46 RCW
however, the insurance comm ssioner may reduce requirenments in
consideration of the oversight provided by the Wshington health
partnership under this act.

NEW SECTION. Sec. 26. The board may adopt rules to inplenent the
provi sions of this act.

NEW SECTION. Sec. 27. The departnent of revenue may adopt rules
to inplenment the provisions of this chapter.

NEW SECTION.  Sec. 28. (1) Sections 1 through 14, 21, 22, and 26
of this act are each added to chapter 41.05 RCW

(2) Sections 16 through 20 and 27 of this act constitute a new
chapter in Title 82 RCW

~-- END ---

p. 21 SB 6221



	Section 1.
	Section 2.
	Section 3.
	Section 4.
	Section 5.
	Section 6.
	Section 7.
	Section 8.
	Section 9.
	Section 10.
	Section 11.
	Section 12.
	Section 13.
	Section 14.
	Section 15.
	Section 16.
	Section 17.
	Section 18.
	Section 19.
	Section 20.
	Section 21.
	Section 22.
	Section 23.
	Section 24.
	Section 25.
	Section 26.
	Section 27.
	Section 28.

